2001 UNIFORM BUSINESS REPORT (UBR)

208000

dv

PE?HENE’J:"ENT # L0000000Q339 01 APR - AH
APDIVERS, LLC 5 1:57
. SECRETARY OF STA
' TALUARASSEE, FLORIE
Principal Place of Business’ Mailing Afddress ’ S EE' F!‘ OR IDA
3551 HERON DRIVE SOUTH 3551 HE!RON DRIVE SOUTH I
JAGKSONVILLE BEACH FL 32250 JACKSOINVILLE BEACH FL 32250 )
\ .
S s AR T AU O
Suite, Apt. #, etc. ' Suite, Apt. # etc. DO NOT WRJTE.IN THIS SPA'CE
City & State City & State 4. FEI Number ‘ Applied For
; i Not Applicable
2P Country Zip i Couatry 5. Certificate of Status Desired | 0 ?ggeoq lﬁfe‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name '
1 .
BOND, C. GUY ESQ. ; Street Address {P.0. Box Number is Not Acceptable)
PATTERSON, BOND & LATSHAW, P.A, i
3010 SOUTH THIRD STREET o .
JACKSONVILLE FL 32250 : ! City -~ FL | 4rCode

8. The above named eﬁtity‘submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
1

SIGNATURE

Signature, typad or printed name ot registered agent and title if applicab!e (NOTE: Registered Agant signature required when reinstating} l DATE
OO SaaSA50—— 1
FILE NOW!! FEE IS $50.00 . Duliljiﬁ.fﬁzﬁ"ll3—?3?1?’5"@34 ‘
Make Check Payable to Department of State 7 kRt 00 seeexS0L 00

2. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
e MGR 'O Defete TITLE : [J Ghange  [T] Agditicn
NAME WHITE, ROBERT T ! NAVE
STREET ADDRESS 3551 HERON DR'VE SOUTH | STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE BEACH FI_ 996y ) CITY-ST-21P .
e 'O Delete e ‘ CJchange [ Additicn
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ! CITY-S7-2IP

Ttme ) ) ’ © YO Delete TITLE 1 T © 5 [Dondnge X Addition |
NAME ; § NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-5T-2P | CITY-$T-ZiP _
TITLE i £ Dalete TMLE ' [Jchange [ Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP \ . GITY-ST-2IP _

" RE '5'-,‘-'.;*::! "0 Delete TITLE ' [ change ] Addition
NaME T k NAME
STREFT ADDRESS 7 ! STREET ADDAESS .
cITy-srzip I CITY-ST-21P '
TITLE S 'O velete TME ' Clchange [ Addition
NAME ! NAME
STREET ADDRESS : ) ! STREET ADDRESS
CITY-ST-2IP /\ ! Y-S 2P

PAion stated in Section 119.07(3)(i), Florida Statutes. | fuhher certify that the information
kQal effect as if made under oath; that | am a managing member or manager of the
dq\irea by Chapter 608, Florida Statutes. !

11. | hereby certify that the informabion supplibd with this filing doss not qualify for the-e
indicated on this report is true and accurale and fat my signature shall ha
limited liability company or thg reogiver

SIGNATURE: X YEN

SIGNATURE AND TYPEL' OR PRINTED mnabdsmuud MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




